
To  be  completed  by  the  county:

The above signed Agreement has been accepted by_________________________________________on ________________________

for ________________________ County.  Payments should be made at:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

ä²ðºÜ²îàØê²ÚÆÜ  Ø²ðØ²Ü  Ð²Ø²Ò²ÚÜ²¶Æð
ØÆ²ÚÜ  ì²ðâ²Î²Ü  êÊ²ÈÜºðÆ  Ð²Ø²ð

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
¶àðÌÆ Ð²Ø²ðÀ

Ì²è²ÚàÔ

²ÜàôÜÀ ¶àðÌÆ ²ÜàôÜÀ

Ð²êòº

1. Êáßáñ ·áõÙ³ñÇ ÙáõÍáõÙÝ»ñ - ¸áõù Ï³ñáÕ »ù Ï³ÝËÇÏ ·áõÙ³ñáí
í×³ñ»É å³ñïùÇ ·áõÙ³ñÁ ³ÙµáÕçáõÃÛ³Ùµ Ï³Ù Ù³ëÝ³ÏÇáñ»Ý
¨/Ï³Ù ¹³ ³Ý»É å³ñ»Ý³ïáÙë³ÛÇÝ Ýå³ëïÝ»ñáí:

2. Üå³ëïÇ å³Ï³ë»óáõÙ - ºÃ» ¸áõù ¹»é¨ë ß³ñáõÝ³ÏáõÙ »ù ëï³Ý³É
å³ñ»Ý³ïáÙë³ÛÇÝ Ýå³ëï, ¸áõù Ï³ñáÕ »ù å³ñïùÁ
í»ñ³¹³ñÓÝ»É` Ýí³½»óÝ»Éáí Ò»ñ ¨ Ò»ñ ÁÝï³ÝÇùÇ ÏáÕÙÇó ëï³óíáÕ
Ýå³ëïÇ ·áõÙ³ñÁ ³Û¹ å³ñïùÇ Ï³Ù  ¹ñ³ ÙÇ Ù³ëÇ ã³÷áí:
ÐÝ³ñ³íáñ ¿, áñ ¸áõù Ïó³ÝÏ³Ý³ù  ùÝÝ³ñÏ»É Ù»½ Ñ»ï Ýí³½»óÙ³Ý
·áõÙ³ñÁ:

3. Ø³ë»ñáí í×³ñáõÙ - ¸áõù Ï³ñáÕ »ù í×³ñ»É å³ñïùÇ ·áõÙ³ñÁ Ù³ë
– Ù³ë, ³ÛÝ µ³Å³Ý»Éáí áñáß³ÏÇ ³Ùë»Ï³Ý í×³ñÝ»ñÇ` Ï³ÝËÇÏ
·áõÙ³ñÇ ï»ëùáí ¨/Ï³Ù å³ñ»Ý³ïáÙë³ÛÇÝ Ò»ñ Ýå³ëïÇó:

4. ä³ñïùÇ í»ñ³¹³ñÓáõÙ Áëï ¹³ï³Ï³Ý áñáßÙ³Ý:
■■ ¸³ï³ñ³ÝÁ Ï³Ù ²¹ÙÇÝÇëïñ³ïÇí Æñ³íáõÝùÇ ¹³ï³íáñÁ

Ññ³Ñ³Ý·»É ¿ Ò»½ Ù³ñ»É å³ñïùÇ ·áõÙ³ñÁ ëïáñ¨ Ýßí³Í
Ï³ñ·áí: Ø³ñÙ³Ý ³Ûë å³ÛÙ³ÝÝ»ñÁ ã»Ý Ï³ñáÕ ÷áËí»É Ò»ñ
Ï³Ù ù³áõÝÃÇÇ ÏáÕÙÇó:

ºÃ» Ù»Ýù ³é³ÛÅÙ ã»Ýù Ï³åí»É Ò»½ Ñ»ï ïíÛ³É Ð³Ù³Ó³ÛÝ³·ñÇ
å³ÛÙ³ÝÝ»ñÇ ³éÁÝãáõÃÛ³Ùµ, Ï³Ù »Ã» ¸áõù áõÝ»ù Ñ³ñó»ñ,
½³Ý·³Ñ³ñ»ù ëáó³å³ÑáíÙ³Ý Ñ³í³ùÇã Ñ»ï¨Û³É
Ñ»é³Ëáë³Ñ³Ù³ñáí _________________________.
²ÛÝ µ³ÝÇó Ñ»ïá, »ñµ ¸áõù ÏÉñ³óÝ»ù ¨ Ïëïáñ³·ñ»ù ëáõÛÝ
Ð³Ù³Ó³ÛÝ³·ÇñÁ, Ïóí³Í Íñ³ñáí ûÏñáõ·ÇÝ í»ñ³¹³ñÓñ»ù µáÉáñ
å³ï×»Ý»ñÁ: ²Ûë Ð³Ù³Ó³ÛÝ³·ñÇ Ñ»ï ÙÇ áõÕ³ñÏ»ù  Ï³ÝËÇÏ ·áõÙ³ñ
Ï³Ù å³ñ»Ý³ïáÙë³ÛÇÝ  Ýå³ëïÝ»ñ: ø³áõÝÃÇÇ Ñ³í³ÝáõÃÛáõÝÁ
ëï³Ý³Éáõó Ñ»ïá Ò»ñ ÏáÕÙÇó ëïáñ³·ñí³Í Ð³Ù³Ó³ÛÝ³·ñÇ
å³ï×»Ý ÏáõÕ³ñÏíÇ Ò»½:

Ð²Ø²Ò²ÚÜ²¶Æð

ºë, __________________________________, Ñ³ëÏ³ÝáõÙ »Ù, áñ ëáõÛÝ Ð³Ù³Ó³ÛÝ³·ÇñÁ ÏÝùí»É ¿ ÇÙ ¨ _______________ ø³áõÝÃÇÇ ÙÇç¨`
áñáíÑ»ï»í $ ____________·áõÙ³ñÇ   ³í»É å³ñ»Ý³ïáÙë»ñ ¿    Ñ³í»É³í×³ñí»É   ù³áõÝÃÇÇ  ëË³ÉÇ  Ñ»ï»í³Ýùáí : ºë Ñ³Ù³Ó³ÛÝíáõÙ »Ù
í»ñ³¹³ñÓÝ»É ïíÛ³É ·áõÙ³ñÁ ëïáñ¨ µ»ñí³Í ï³ñµ»ñ³ÏÝ»ñÇó áñ¨¿ Ù»Ïáí.

■■ Êáßáñ ·áõÙ³ñÇ ÙáõÍáõÙ
■■ ºë ÏÙ³ñ»Ù å³ñïùÁ  Ï³ÝËÇÏ ¹ñ³ÙÇ Ëáßáñ ·áõÙ³ñáí $________________³ÙëÇ____________________________.
■■ ºë ÏÙ³ñ»Ù å³ñïùÁ  å³ñ»Ý³ïáÙë»ñÇ Ëáßáñ ·áõÙ³ñáí $_________________³ÙëÇ_____________________________.

■■ Üå³ëïÇ å³Ï³ë»óáõÙ
■■ ºë ÏÙ³ñ»Ù å³ñïùÁ ÇÙ ÁÝï³ÝÇùÇ Ýå³ëïÇ å³Ï³ë»óÙ³Ý Ñ³ßíÇÝ, ÙáõÍ»Éáí $ ___________ ³Ù»Ý ³ÙÇë, ëÏë³Í 
________________:

■■ Ø³ë»ñáí í×³ñáõÙ
■■ ºë ÏÙ³ñ»Ù å³ñïùÁ ³Ù»Ý ³ÙÇë Ï³ÝËÇÏ ·áõÙ³ñáí $___________ ³Ùëí³ __________ ûñÁ, ëÏë³Í ________________:
■■ ºë ÏÙ³ñ»Ù å³ñïùÁ ³Ù»Ý ³ÙÇë å³ñ»Ý³ïáÙë³ÛÇÝ Ýå³ëïÇ í×³ñáõÙÝ»ñáí  $___________ ³Ùëí³ __________ ûñÁ, ëÏë³Í

_____________________:

ºë  ·Çï³ÏóáõÙ  »Ù  ¨  Ñ³Ù³Ó³ÛÝ  »Ù  áñ.

1. ÆÙ å³ñïùÇ Ù³ñÙ³Ý ·ñ³ýÇÏÁ ÑÇÙÝí³Í ¿ ÇÙ Ý»ñÏ³ÛÇë  ÑÝ³ñ³íáñáõÃÛáõÝÝ»ñÇ íñ³, Ñ³ßí³ñÏí³Í ù³áõÝÃÇÇ ÏáÕÙÇó: ÆÙ ýÇÝ³Ýë³Ï³Ý
ÑÝ³ñ³íáñáõÃÛáõÝÝ»ñÇ ó³ÝÏ³ó³Í ÷á÷áËáõÃÛáõÝÝ»ñ Ï³ñáÕ »Ý ÷á÷áË»É ÇÙ ³Ù»Ý³ÙëÛ³ ÙáõÍáõÙÝ»ñÁ:

2. ºÃ» ï»ÕÇ áõÝ»Ý³Ý ÇÝã – áñ ÷á÷áËáõÃÛáõÝÝ»ñ, »ë Ï³ñáÕ »Ù ¹ÇÙ»É ù³áõÝÃÇÇÝ í»ñÁ Ýßí³Í å³ÛÙ³ÝÝ»ñÁ ÷á÷áË»Éáõ Ñ³ñóáí:

3. ºÃ» »ë ã»Ù í×³ñáõÙ å³ÛÙ³Ý³íáñí³Í Ó¨áí  ̈ã»Ù ¹ÇÙáõÙ å³ñïùÇ Ù³ñÙ³Ý Ñ³Ù³ñ Ýáñ ÙÇçáóÝ»ñÇ, ³å³ ù³áõÝÃÇÝ Ï³ñáÕ ¿ å³ñï³íáñ»óÝ»É ÇÝÓ
í×³ñ»É ³ÙµáÕç ·áõÙ³ñÁ ³ÝÙÇç³å»ë:

êïáñ³·ñáõÃÛáõÝ

(Signature of Authorized County Official)

Âí³Ï³Ý ø³áõÝÃÇ

DFA 377.7E (ARMENIAN) (7/04) USE FOR AE O/I OCCURRING PRIOR TO 10/1/96 - RECOMMENDED FORM

Ä²ØÎºîÜºð  ¨    ä²ÚØ²ÜÜºð  - êáó³å³ÑáíÙ³Ý ù³áõÝÃÇÇ í³ñãáõÃÛáõÝÁ ëË³É ¿ ÃáõÛÉ ïí»É Ò»½ Ñ³ë³Ý»ÉÇù å³ñ»Ý³ïáÙë³ÛÇ ·áõÙ³ñÇ
Ñ³ßí³ñÏÙ³Ý Ù»ç: ¸áõù å³ñï³íáñ ã»ù Ñ³Ù³Ó³ÛÝ»Éáõ Ù³ñ»É å³ñïùÁ Ç Ñ³ßÇí Ò»½ í×³ñíáÕ Ýå³ëïÇ å³Ï³ë»óÙ³Ý, »Ã» ÙÇ³ÛÝ ¸áõù
ÇÝùÝ»ñ¹ ãÁÝïñ»ù ³Û¹ »Õ³Ý³ÏÁ: ºÃ» ¸áõù  Ñ³Ù³Ó³ÛÝ  »ù å³ñïùÁ Ù³ñ»É ³Û¹ »Õ³Ý³Ïáí,  ³å³ ¸áõù å³ñï³íáñ »ù ëïáñ³·ñ»É ëáõÛÝ
Ñ³Ù³Ó³ÛÝ³·ÇñÁ: î»ë ÏÇó öáËÑ³ïáõóÙ³Ý Ì³Ýáõó³·ÇñÁ å³ñïùÇ í»ñ³¹³ñÓÙ³Ý Ù³ëÇÝ (DFA 377.7D)

¸áõù å»ïù ¿ Ù³ñ»ù ³í»É ëï³ó³Í å³ñ»Ý³ïáÙë³ÛÇÝ Ýå³ëïÁ` û·ï³·áñÍ»Éáí ëïáñ¨ ß³ñ³¹ñí³Í Ù»Ï Ï³Ù ÙÇ ù³ÝÇ »Õ³Ý³ÏÝ»ñÁ.


